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MESSAGE

Okpyr YTBEpamn Balwly Npocbby Ha MCKMOYEHME K3 CUCTEMBI
3NEKTPOHHbIX PacHeToB AeHeXHOoM nomowm EBT.

4Ymcna Bbl nony4dnTe OeHEeXHYH0 NMOMOLLb
cnepylowMm 0o6Ta3om:

O Yek

O MPAMOE NMEPEYUNCNEHME Ha Baw GaHKOBCKWIM CYeT.

Ecnu Bbl xenaete OTKPbITb MPSIMOE MEPeYncreHne Ha Balll
GaHKOBCKUIA CYET, NO3BOHNTE PAbOTHUKY OKpyra,Benyllemy
Ballle [eno, Y4ToObl y3HATb, BO3MOXHO /M 3TO B BALLUEM OKpyre.

3T0 M3BELLEHNE He W3MEHSIET BalUW NibroTbl NMPOrpaMm
TanoHoB Ha nuTaHve wunn Medi_Cal. Ecnn 3Ty Nbrotol
M3MEHSTCS, Bbl MONY4NTE OTAENBHOE W3BELLEHME.
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